Please indicate your satisfaction with the Relocatlon Assistance Program by circling the appropriate category
-or checking the “not applicable” box. -

7 Below _ Not Appllcab_le
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1. How well did we explain your : 5 w 3 2 1 =
relocation benefits and answer your : ,

- questions about the reiocation
assistanice program? : S~ :
2. Was the Relocation Agent informed ks), 4 3 2 1 =
and responsive to your quesiions? — A .
3. Was the Relocation Agent - @ 4 .3 2 1 o
courteous and professional? - : ‘ P - . _

- .4. How would-you rate the usefulness 5 - w 3 2 1" o
of the printed material provided by the
Department? L
5. Overall, how would you rate the ( 5 ) 4 3 2 1 - m]
way your relocation was handled? '
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if you would like to be contacted by telephone to give additional information or comments, please comple%
this portion. '

Name; Phone Number: ( ) DEPT. OF TRANSPCRTATION
- RIGHT-OF-WAY
To be completed by NHDOT Right-of-Way Agent ' MAY 1 4 200/
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